Study objective -To determine the need for long term institutional care for elderly Chinese living in Hong Kong and factors associated with institutional living. Design -Survey by interviewer administered questionnaire of a stratified random sample of all recipients of old age or disability allowance covering 90% of the population. Setting -Survey performed in Hong Kong, a city on the south coast of China with an area of 1070 km2 and approximately six million people. Participants -A total of 2032 subjects aged 70 years and over (999 men, 1033 women) participated. Main Results-Overall, 16% of the elderly live in institutions. The percentage is higher in women and in the older age group (81% for those aged 80 years and over). After adjusting for age and sex, the following factors were positively associated with institutionalisation: poor cognitive function, measures of functional disability, poor vision, Parkinson's disease, stroke, and past fractures. Multivariate analysis identified age and marital status as associated factors with the highest odds ratio (13-6 and 7-1 respectively), followed by various disability indicators. predisposing to institutionalisation may be modifiable, such as improvement in community support, it is recognised that a proportion of people will always need institutional care.3 In our population, there is no information about the percentage of the elderly population using this service or factors associated with institutional care. Such information is required for future planning of service provision and for identification of modifiable factors that may reduce the need for institutional care. The aims of this study are to establish the prevalence of institutionalisation in elderly Chinese aged 70 years and over and to examine factors associated with institutional care.
Participants -A total of 2032 subjects aged 70 years and over (999 men, 1033 women) participated. Main Results-Overall, 16% of the elderly live in institutions. The percentage is higher in women and in the older age group (81% for those aged 80 years and over). After adjusting for age and sex, the following factors were positively associated with institutionalisation: poor cognitive function, measures of functional disability, poor vision, Parkinson's disease, stroke, and past fractures. Multivariate analysis identified age and marital status as associated factors with the highest odds ratio (13-6 and 7-1 respectively), followed by various disability indicators. Conclusion -The survey shows that requirements for long term care places are unlikely to be much affected by preventive measures, and would need to increase by about 30% by 2000 Results were analysed using an IBM mainframe computer and the Statistical Analysis System, 6.07 (SAS Institute Inc, Cary, NC). Factors associated with institutionalisation were determined using logistic regression.
Results
Overall, 16% of the elderly respondents aged 70 years and over lived in institutions (table 1) . The percentage of elderly living in institutions rose with age, and there were approximately twice as many women in the oldest age groups living in institutions. The odds ratios for factors associated with institutionalisation after adjusting for age and sex are shown in table 2. Only significant factors with a p value <0-01 are shown. Factors with the highest odds ratio were marital status, income, dementia, and disability indicators. The four chronic diseases associated with institutional care were dementia, Parkinson's disease, stroke, and past fractures. Poor vision was also a significant factor, although the p value is only < 0 05 and may not represent a valid association since a large number of associations had been explored. Subjects in institutions tend to use slightly more prescription drugs (p < 0-05) and attended clinics more frequently. However, there were fewer subjects taking any types of drug (including non-prescription drugs), fewer subjects complaining that joint pain restricted activities, and less smoking (p only < 0-05) and alcohol consumption in institutions. More subjects in institutions failed to (table  3) . However, the odds ratios for the latter were much lower. Other significant factors remaining in the model were poor mental score, prescription drug use, and clinic visits. Joint pain that restricted activities had a negative association with institutionalisation.
Discussion
The pool of elderly subjects from which the survey sample was drawn may be considered representative of elderly people aged 70 years and over in Hong Kong, since it covers over 90% of this age group. Although the response rate was only 60%, response rates in surveys of the elderly, particularly the old elderly, are not usually very high. Thus, in a survey of community-living elderly aged 65 years and over in the UK, the response rate was approximately 60%. 7 We were unable to obtain information on non-responders, as laws of confidentiality prohibited us from contacting these subjects if no written consent was obtained. Therefore it is possible that there may be higher numbers of subjects living in institutions among nonresponders, so that the prevalence of institutionalisation may have been underestimated.
The prevalence of subjects requiring institutionalisation may be compared with other countries. However, the comparison is only approximate, since the figure is not adjusted to a standardised population. Compared with studies in the UK, a higher percentage of elderly (particularly women) live in institutions. Twenty one per cent of women and 7% of men aged 70 years and over lived in institutions and this rose with age, similar to figures for the UK (6-21% for women and 4-13% for men),8 and USA (20%).2
The percentage of elderly people living in institutions rises fourfold from the 70-79 age group to the 80 + age group, with a female to male predominance in the latter. After adjusting for age and sex, marital status and financial reliance on social welfare, and various factors indicative of disability, were strongly associated with institutionalisation. Odds ratios of less than one for smoking and alcohol intake may be explained by institution regulations prohibiting these activities. As subjects may have low mobility, they would be less likely to complain that joint pain restricted activities. They also used less non-prescription drugs, so that overall drug use was less inspite of higher use of prescription drugs. This is not surpris- In conclusion, this study shows that age and social circumstances are the main factors associated with institutionalisation, followed by functional disability, so that the requirement for institutional places may not be reduced to a great extent by any preventive measures. The implications for health and social service provisions are that places should be increased by about 30% by 2000 to cope with increased demands. Adequate funds should be set aside, and plans to recruit and train enough numbers of health care personnel should be made. Policy for regulation of standards should also be developed.
